PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Signature of

§ ; e
P
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE - L
COMPANY Secretary of State 20 I e
REINSTATEMENT DIVISION OF CORPGRATIONS AR 29 kY D, 28
SECRET,
TALL Afj o LOF 512
DOCUMENT # | 06000116930 HAHASSEE. F{ oM e
1. Limited Liability Company’s Nama
ONE WORLD FLORIDA L.L.C.|  sooizarviseis
037237 11 --01024--029  ##546, 25
CR2EQ41 (1/11)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
13915 SW 163RD STREET 8441 W. COMMERCIAL BLVD 4. S[ate,'Coumry of Formation
Suite, Apt. #, etc Suite, Apt. # etc. FLOR'DA
5. Date Orgaqized or Qualified
: : To Do Business in Florida 12/06/2006
City & State City & State 6. FEI Numbsr Applied For
MIAMI, FLORIDA TAMARAC, FLORIDA 0 8036438 o
Zip Country Zip Country 7 $5.00 i ]
33177-1925|US 33351 us GERTIFICATE OF STATUS DESIReD [] Stk
8. Name and Address of Current Registered Agent
"™ JORGE O. PURICELLI smail Address:
Street Address (P.O. Box Number is Not Acceptable)
8441 W. COMMERCIAL BLVD.
Suits, Apt. #, Etc.
City Zip Code {To be used for future annual report notices)
TAMARAC

Registered Agen

ar with and accept the obligations of Chapter 608, F.S.

’I‘&g"— l ‘

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM

PURICELLI, JORGE O.

13915 SW 163RD STREET

MIAMI, FL 33177-1925

MGRM

PURICELLI, LIDIA

13915 SW 163RD STREET

MIAMI, FL 33177-1925

Signature of

powered to execute this application as provide
ated, IRETmmeduighility company name satis

Member/Manager

B-24-11

Typed or printed name of signing Managing Membar/Manager

gn is frue and accurate, and my signature shall have the same legal effect

d for in Chapter 808, F.S. | furthar certify that whan
fies the requirermnents of section 608 406, F.S., and that

Daytime Prone # (9 oY 4)

—20-012 6




